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Preface and Acknowledgments 


The Reproductive and Child Health intery entions being implemented by 
Government of India are expected to provide quality services and achieve multiple 
objectives. There has been a positive paradigm shift from Method-Mix- -Target based 
activity to C lient-C entered-Demand Driven quality services. The Government of India 
desires to re-orient the programme and strengthen the services at the out-reach level. The 


new approzen requires decentralization of planning, monitoring and evaluation of the 


services at the basic nucleus level which is district. 


Keeping in view with their objectives, Government of India (GOI) desired to 
generate distct level data on utilization of the services provided by Government health 
facilities an3 people's perception on quality of these services. In order to achieve this 
goal, GOI cecided to undertake Rapid Household Survey (RHS) in all the districts in the 
country, so that the progress of RCH programme can be monitored. Approximately 50 
per cent o7 the districts are covered in the first year of the project. The survey was 
conducted o. various Regional Agencies (RAs) and coordinated by International Institute 
for Population Sciences (IIPS), Mumbai. The financial assistance for RHS was provided 


by the World Bank. 


In < istrict. 1100 households and all eligible women (age 15-44) available in 


these housenolds were covered. The data was collected by using uniform questionnaires. 
sample desicns and field procedures. The survey thus, provided comparable data for all 
the districts covered in a year) of the country. Rapid Household Survey (RHS) is the 


first of its xind in the country ever conducted to generate basic data at the level of a 


district. 


We do hope and believe that the data generated through the survey will meet the 


requiremen:s of the Programme Administrators .and the Policy Makers for making 


effective inz2--entions for providing quality services and achieving multiple objectives. 
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Salient Findings 


Tumkur district in Karnataka is one of the backward dry district. 


The survey covered over 95 per cent of the selected households and 86 per cent o 


eligible women. The district is predominantly rural (83 per cent) and characterized b) 


low literacy rate (48 per cent) and among the literates only 23 per cent had schooling 0 


10 years or more. 


The mean age at marriage estimated from the survey data revealed 18.9 years fo 
girls and 25.2 years for boys - it was five years higher in urban areas than in rural areas 
for both. The mean number of children ever born to women in 15-44 years age group 1s 
2.5 in rural and 2.1 in urban areas. The pregnancy wastage is worked out to be 7.0 pe 


cent of which 5.8 per cent were abortions (both spontaneous and induced). 


Family Planning: Knowledge regarding female sterilisation was found to be 
universal and nearly half of the eligible women (48.2%) knew about condoms. About 55 
per cent of the women had opted for female sterilisation and less than 6 per cent other 
methods. Contraception in urban areas was higher than rural areas (62.2 per cent and 61 
per cent. respectively). Another important feature of the contraceptive practice observed 
in the district is the fact that more and more younger women with fewer children go for 
sterilisation. For example. the data reveal that about 72 per cent of women in 25-29 vear 


age group were sterilised and for those who had only 2 children it was 79.6 per cent. 


Ante-Natal Care: The survey revealed that 68.7 per cent of the eligible 


women had received ante-natal services (3 check-ups, 2TT injections and IFA tablets) 


The total safe deliveries conducted in the district constituted 63.6 per cent 


ee, 2 ER te 
gnancy Complications: — Complications related to the pregnancies accounted 


Sere Hee 
for 25.5 per cent and related to deliveries 16.3 per cent. Side effects from female 


sation was found to be high (28.8 per cent) and 11.7 per cent from IUD.adoption 
Reproductiv , | 


Steral 


€ tract infection was found to be 17.4 per cent) but awareness of RTI was 


5 
25.4 per cent. Awareness regarding HIV (AIDS) was 49.3 per cent 


Utilization of Government Health Care Services: Ante-natal care, 


complications of pregnancy and delivery, contraceptive services are mainly provided by 
the government health care services that ranged between 62 per cent to 96 per cent. 
Immunisation of children was done by government only (90.7 per cent). Private health 


care services played a major role in treating pneumonia and diarrhoea (over 50 per cent). 


Other Health Care: About 90 per cent of all children had received 
complete protection against major killer diseases (BCG, 3 DPT, 3 Polio and measles). 
+7.4 per cent of the infants had received colostrum breast milk after birth but only about 


68 per cent children were breast-fed exclusively for four months. 
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Marriage Age 


Number of households surveyed 1 
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CHAPTER 1 
INTRODUCTION 


1.1 Background and Objectives of the Survey 

The Reproductive and Child Health (RCH) interventions that are being) 
implemented by Government of India (GOI) are expected to provide quality services and 
achieve multiple objectives. There has been a positive paradigm shift from Method-Mix- 
Target based activity to client-centered-demand driven quality services. Attempt is being 
made by GOI not only to re-orient the programme and service providers attitude at 


grassroot level but also to strengthen the services at outreach level. 


The new approach requires decentralization of planning, monitoring and 
evaluation of the services. Under such objectives, GOI has been interested to generate 
district level data other than service statistics on utilization of the services provided by 
government health facilities and also people’s perceptions on quality of services. 
Therefore, it was decided to undertake rapid household surveys for all the districts in the 


country. About 50 per cent of the districts are covered in 1998. 


The main focus of the rapid household survey were on the following aspects: 


le Coverage of ANC and immunisation services 


tO 


Proportion of safe deliveries 


ey) 


Contraceptive prevalence rate 
4, Unmet need for family planning 
a Awareness about RTI/STI and HIV/AIDS 


6. Utilization of Health Services and user’s satisfaction. 


— 
ae 


About District 


Tumkur district is situated in the Southern p 


was part of Mysore district until 


lains (maidan) of Karnataka State. It 


1939. According to 1991 census the district had a 


population of 2305.8 thousand Persons and crew at the rateienelee eee eee 


1981-91. There were 959 women per 1000 males in the district. The population 
belonging to Scheduled Castes and Scheduled Tribes constituted 25 per cent of the total 
population in the district. About 66 per cent of males and 42 per cent of females were 
returned as literate in 1991. Per cent of population living in urban areas constitute only 


16 per cent in the district. 


1.3 Survey design and sample size 


In the first vear of the RHS, nearly 50 per cent of all the districts in India were 
selected with random start from either first or second district and then alternative districts 
were selected. Districts in a state were alphabetically arranged before selection. With 
this procedure, 252 districts were selected. In the selected districts 50 Primary Sampling 
Units (PSUs. Villages Wards) were selected adopting probability proportion to size (PPS) 
sampling. The village ward level population was taken as per 1991 census. The sample 
size for RHS-RCH was fixed at 1000 households i.e. 20 households from each PSU. In 
order to take care of non-response due to various reasons, over sampling of 10 per cent 
was done. In other words. 22 households from each PSU were selected following circular 


systematic random sampling procedure. 


1.4 House-listing 
House-listing in each of the selected Primary Sample Units (PSU-village/urban 
ward) is an important activity to select the sample households. IIPS has provided an 


elaborate procedure to be followed for house-listing which is strictly followed in letter and 


spirit. It includes: 


Listing of every structure in the village/urban ward/block. dwelling units in each 


structure and other structures like school. shop, cattle shed, dispensary etc.. with 


numbers. Then each dwelling unit is given a separate number. The list of all the 


households in each Primary Sample Unit forms the sampling:frame. The first 


household is selected by using a random number and other households are selected 


by employing systematic circular sampling procedure. 


All the households in the villages having population less than 1500 have been 
mapped and listed. A block has been selected for listing and mapping of villages having 


more than 1500 population. In urban areas a census enumeration block (CEB) has been 


ted ward and the notional map was copied. After the identification of 
From the 


selected from the selec 
the CEB in the city town, house-listing and mapping have been carried out. 


house-list, the recuired number of households have been randomly _ selected. 


(Table 1.1) and (Table 1.7). 


Table 1.1. Basic Demographic Indicators from 1991 census, in Tumkur District of Karnataka state 


—— 


Population (in thous2ncs - 


Annual exponential avout rate (1981-91) (per cent) L; 
Population censity '>2r $2 Xm) 


Per cent of Urban Peou!zzion 


Sex Ratio (Females s2> 1700 Males) 
Currently married women age 15-44 (couples) per 1000 population 
Per cent of population 

Scheduled Caste 


Scheduled Tribe 


Others 


Per cent of i:terate Bee as Ot 


Females 


Persons 


15 Questionnaires 


Data have teen collected through a structured questionnaire. Two types of 
questionnaire hav2 tzen designed for each selected household. one eliciting household 
information. and z=2 other, eliciting information on women. While the information about 
the household is collected from any adult member (age 20 and above), information about 


eligible woman js co"! ected from each currently married woman. age 15-44 


y 
Ousehold questionnaire consists of two sections The first section elicit 
icits 


information on household characteristics such as number of male and female members i 
ers in 

th sos ; 
e household, number of eligible women for woman questionnaire, religion, caste 
> 9 


source of drinking water. type of house construction, detailed information on each birth 
since January, 1995, incidence of maternal deaths since January, 1995, age at marriage of 
males and females married since January, 1995. prevalence of malaria since three ni 
preceding the survey date. prevalence of TB and leprosy, and supply of Iron and Folic 
Acid tablets to un-married and anaemic girls age 15-19. This information is collected 
from any adult member in the household. Section 2 specifically aims at collecting 
information on general awareness about Reproductive Tract Infection (RTI), Sexually 


Transmitted Infecuon (STI ) and HIV (AIDS) of any male member, age 20-54, in the 


household. 


Woman questionnaire consists of 6 sections. Data on general characteristics like 
current age. effective marriage age. number of live births, living children and pregnancy 
wastage (still births, induced abortions and spontaneous abortions) are collected in 
section 1: data on ante-natal. natal and post natal care are collected in section 2; on 
immunization and child care for the last and last but one child born since January, 1998 
are collected in section 3: on contraception are collected in section 4; section 5 deals with 
the assessment of quality of government health services and client satisfaction: and 


section 6 elicits information on Awareness about RTI. STI and HIV (AIDS). 


Quality of data depends on many factors. Of them, questionnaire design, training 


of field staff and supervision of data collection are vital. These aspects have been taken 


into account in the survey. 


The questionnaire is designed for minimum number of errors that occur while 


collecting data. Most questions have been designed with clarity and there 1s no scope for 


ambiguity. Questions are pre-coded. and skips and filters have also been provided for 


easy flow of data collection. 


Further, the quality of data has been ensured through intensive training of field 
staff. Field staff were trained (investigators. supervisors and editors) on the methods of 
data collection through classroom lectures and mock interviews. They were given 10 days 
training in local language and each question was explained in detail along with Training 
Manual during the training sessions. All the technical terms have been explained 
thoroughly until every one of them understood well. Special lectures from experts in the 
fields of reproduction, immunization, communicable diseases, reproductive tract 
infection, sexually transmitted infection and HIV (AIDS) have been organized during the 
training. thus, fully exposing them to the topics under study. This has enhanced their 
understanding of questions better and has increased their ability in eliciting information 
even from an illiterate and ignorant respondent. Also, they were made to conduct mock | 
interviews in the class room. They were also taken to villages and urban blocks for field 
interviewing. Training sessions were conducted by the staff of the Population Research 
Center at the Institute for Social and Economic Change (Bangalore) and the International 
Institute for Population Sciences (Mumbai). Each investigator has been provided with an- 
Investigator’s Manual and the team supervisor with a Supervisor's. Editor's and | 


Sampling manuals. 


In addition. data have been checked and edited right in the field by the team 
supervisor. Surprise checks (10 Per cent of the total sample) have been made by the staff 
of the Population Research Centre at the Institute for Social and Economic Change. 


Research officers of the International Institute for Population Studies were also present 


throughout the field operations. 


1.6 Recruitment, Training and Fieldwork 


Educational qualification of field staff, their experience in collecting data and | 


their commitment to the Job are important contributing factors in obtaining quality data. 


All team supervisors have minimum Post-graduate degree and some of them have 
: are : 

ompleted M Phil in social sciences. More than 90 Per cent of all investigators are post- 
graduates and the rest have completed graduation. A] 


| | have fairly good knowledge of 
English and the local language, Kannada. 


In iti 
addition, many are able to conduct 


Interviews in Telugu. Tamil, Malavalam., Mepateueeneneii. arian 


them have experience in collecting demographic and health data in different India 


Population Projects (IPP) carried out by different organizations. 


Field staff were trained during September 28 to October 7, 1998. Field operation 
started on October 9, 1998 and was completed on November 30, 1998. Data collection 
work was reviewed when the team took a break for two days during Deepavali festival 
and doubts were cleared on some questions. To facilitate all these Operations to be 
carried out in the field, a vehicle has been provided for each team. In general, between 10 
a.m. and 3 p.m. house-listing, mapping and selection of households are carried out. and 
interviews are conducted between 6 am and 10 a.m. and 4 p.m. and 8 p.m. Teams used to 
be in the primary sample unit (PSU) by 6 a.m. and leave by 8 p.m. All these field 
Operations were completed in a day in many PSUs and more than one day in the 


remaining PSUs. 


Data collection has been carried out in each selected district by a team consisting 
of a supervisor-cum-editor, three female investigators and a male investigator. There are 
two major field operations in the survey. namely, i) house- listing. mapping. and 
selection of sample households, and it) interviews. House-listing and mapping have 
been carried out by two persons together. While one person records the particulars in the 
house-listing form for each household, other person maps the household. This procedure 
minimizes the error of assigning different numbers in house-listing form and map for the 
same household. The Supervisor has prepared a consolidated list of households and map 
for the PSU. After selecting the required number of households to be interviewed. the 
supervisor assigns. the lists which contains household number, name of the head of 


household, address, date assigned, result of interview of household and woman 


questionnaires to the investigators. At the end of interviews, a consolidated list in 


; ae ; - a : . 
Supervisor's Assignment Sheet’ is preparec trom all Investigator’s Assignment Sheets 
by the supervisor. In addition, the supervisor is assigned the job of editing the 


questionnaires and cent per cent spot checks in the field itself. 


Household questionnaire has been canvassed by the male investigator when male 
respondent age 20-54 is available in the household. In other cases, the household anc 


woman questionnaires have been canvassed by the female investigator. 


1.7. Data Processing and Tabulation 

Data entry software provided by the International Institute for Population 
Sciences has been experimented by entering more than 1000 questionnaires. The software 
is found to be adequate and only minor changes have been made to suit the local 


conditions. (Table 1.7) 


Table 1.7. Sample Results for Households, Males and Eligible Women, Tumkur 


district, Karnataka, 1998 
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CHAPTER 2 
HOUSEHOLD CHARACTERISTICS 


2.1 General Characteristics _ 

The survey covered 96 per cent of the households in the sample of which 84 per 
cent were rural and the rest urban. Hindus constituted 92.4 per cent, Muslims 5.7 per cent 
and 1.1 per cent Christians in the population. Among the Hindus 24.6 per cent belonged | 


to Scheduled Castes and Scheduled Tribes and 26.2 per cent to Other Backward Castes 


(OBC) (Table 2.1). 


In the sample 11.5 per cent of the houses were reported as Pucca and the rest 
Kuchha or Semi-Pucca. About 56.6 per cent of rural and 95.6 per cent of urban. 


households were provided drinking water through taps. The other major source of 


drinking water was hand pump — 36.2 per cent in rural and 2.5 per cent in urban. The rest 


got drinking water from wells. 


2.2 Marriages, Births, Infant Deaths and Morbidity 

During the reference period (during 1-1-1995 to date) a total of 231 marriages are 
reported - 211 in villages and 20 in urban areas. The mean age at marriage of boys in 
rural and urban areas are 24.7 and 29.4 years. respectively, while that of urban girls is five 
years higher than rural (18.5 and 23.8 vears). The Crude Birth Rate (CBR) is estimated to 
be 24.1. Looking at the performance of the family planning programme in the district 
during last two decades. the low CBR estimated is not surprising. The urban CBR which 


1s estimated at 20.2 could be attributed to small sample size. (Table 2.2) . 


In the survey. 9 infant deaths were reported suggesting low infant mortality rate 


The morbidity in rural areas of Tumkur seems to be much higher as a number of malaria 
and tuberculosis cases are reported there. (Table 2.2 
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CHAPTER 3 
FERTILITY CHARACTERISTICS OF THE WOMEN 


3.1. Characteristics of Currently Married Women 


About 45 per cent of eligible women were in 20-29 age group. Age at 
consummation of marriage of women revealed that 29.2 per cent in rural area had 


consummated below 18 years (Table 3.1) . 


3.2. Children Ever Born and Living 


The data collected on fertility reveal that mean number of children ever born 
(CEB) to women in Tumkur is 2.4 of which 1.2 male and 1.2 female. This reflects the 


higher acceptance of contraception in the district (Table 3.2). 


3.3 Outcome of the Pregnancy 


The survey data revealed that 92.8 per cent of pregnancies have resulted in live 
births. 1.2 per cent as still births, 4.9 per cent as spontaneous abortions and the rest (0.9 
per cent) as induced abortions. Induced abortions were large in 40-44 age group and 


spontaneous abortions in 15-19 age group (Table 3.3). 
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CHAPTER 4 
UTILIZATION OF MATERNAL AND CHILD HEALTH SERVICES 


4.1 Maternal Services 
a. Ante-natal Care (ANC) 


Most of the women — 95.1 per cent in rural and 97.5 per cent in urban had 
received ANC. Their proportion was higher among literates as compared to illiterates, 


Muslims as compared to Hindus and in 20-34 age group as compared to older women. 
(Table 4.1)/Fig. 4.1. 


b. Type of Ante-Natal Care (ANC) 

The per cent of women who had received TT, Iron and Folic Acid tablets and 3 
ANC visits was found to be only 76.5 per cent. Blood pressure was measured for 68.4 
per cent of pregnant women and only 50.4 per cent of women were weighed during 
pregnancy. It is surprising that though about 84.8 per cent of pregnant women were 
supplied IFA tablets only 26 per cent are reported to have taken the tablet regularly. 


(Table 4.2)/Fig. 4.2. 


2 Reasons for Not Getting ANC 
The number of women who did not receive any ANC was only 16 and they 
reported that lack of knowledge of services. not finding it necessary or customary were 


the main reasons for not seeking ANC. (Table 4.3) 


d. Pregnancy Complications and Treatment 

Women reporting some complications arising from pregnancy constituted 25.5 per 
cent. Majority among them complained of weakness or tiredness (17.1 per cent) and 
swelling of hands and feet (10.8 per cent). Among them 55.7 per cent sought treatment 


for the complication - mainly from private hospital. (Table 4.4)/Fig. 4.3. 
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Figure 4.1: Number and timing of antenatal visits 
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Figure 4.2: Percent of women who received Full ANC 
by background characteristics 
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Figure 4.3 Type of complications during pregnancy 
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(ee Natal Care 
Only half (48.4 per cent) of deliveries in the district were conducted in health 


institutions — 73.9 per cent of them in government and 26 per cent in private. 51.5 per 
cent of births had occurred at homes, conducted mainly by untrained dais, relatives,. 
neighbours or friends (70.5 per cent) followed by ANMs (25.5 percent). In only 18.8 per 
cent of home deliveries Disposable Delivery Kit (DDK) were used. (Table 4.5) 


i Post-Natal Care 

| Only 20 per cent of women had received a post-delivery follow up visit by a. 
health personnel (within two weeks). About 36.3 per cent women reported post-delivery 
complications like high fever, lower abdominal pain. excessive bleeding etc. Of them, 
55.lper cent sought treatment mainly from government sources. Private sources provided 


treatment to about 24.2 per cent of women. (Table 4.6)/Fig. 4.4. and 4.5. 


4.2 Child Care 

a. Birth Weight of New Born Babies 
About 31.5 per cent of new born babies were weighed soon after birth (27.9 per | 

cent in rural and 58.5 per cent in urban areas) and it was found that 20 per cent of them. 


were under weight (less than 2.5 Kg.). Per cent of under weight babies was higher in. 


Urban areas (21.1 per cent) compared with rural areas (19.7 per cent). 


b. Immunization of Children 


88 per cent of children age 12-23 months were fully protected against Polio, DPT, 
Measles and Tuberculosis. 99 per cent had BCG. 96 per cent had received 3 doses of 
Polio and 95.0 per cent 3 doses of DPT. However, 25 per cent of children had not 


received any Vitamin *A’ dose and only 8 per cent had received IFA tablets/liquids. 
(Table 4.7)/Fig. 4.6. 


Figure 4.4: Type of delivery complications 
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Figure 4.5: Type of post delivery complications 
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c. Source of Immunisation 


Almost all children (about 92 per cent) had received immunization from the 
government sources. Those who received from private sources was higher in urban areas 


(25 per cent) as compared to rural area (7 per cent) (Table 4.8). 


d. Reasons for Not Immunising the Child 


No major reason was cited for not receiving immunisation. (Table 4.9) 


e. Breast-feeding and Weaning Practices 


Per cent of women who were advised on breast-feeding was 90.2 per cent. It was 
higher in rural area (90.6 per cent) as compared with urban (87.8 per cent). 47.4 per cent 
of children were breast-fed on the day of their birth. Only 35.4 per cent of babies were on 
exclusive breast milk. Those children who were exclusively breast-fed for at least four 
months were 67.8 per cent. 31.1 per cent children were introduced to semi-solid food at 
fifth or sixth month and it was 58.4 per cent during seventh to twelfth month for solid 
food. (Table 4.10) 


i Awareness and Treatment about Diarrhoea and Pneumonia 

Over 59.5 per cent of women were aware of what to do in case the child gets 
Diarrhoea. 54.8 per cent of them knew about ORS. Only 24.4 per cent of children 
reported that they suffered from diarrhoea during the reference period and 19.2 per cent of 
them had received treatment at government and 56.6 per cent from private health care 


-sources. (Table 4.11)/Fig. 4.7. 


Awareness regarding Pneumonia was low - only 39.8 per cent women. 12.9 per 
cent of women reported that their child suffered from pneumonia during the reference 
period and 25 per cent were treated at government hospitals and 65.9 per cent in private 


ir chi ring pneumonia 
hospitals. 2.2 per cent reported that they did not treat their children dunng p 


episode. (Table 4.1 1)/Fig. 4.7. 
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Figure 4.7: Type of Treatment Given To children with 
Diarrhoea 
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CHAPTER 5 
FAMILY PLANNING 


5.1 Knowledge of Contraceptives 

Knowledge regarding any modern contraceptive methods was universal while it 
was lower regarding spacing methods (76 per cent). Knowledge of female sterilisation 
was 100 per cent while it gradually declined for other methods - male sterilisation 62.9 
per cent, IUD 74.7 per cent, Oral Pill 67.0 per cent and Nirodh only 48.2 per cent. 
Traditional methods were reported by very few. (Table 5.1). 


5.2 Current Use of Contraception 

About 61.3 per cent of eligible women were currently using a contraceptive 
method — 55.2 per cent female sterilisation only. Contraceptive practice was higher in 
urban (62.2 per cent) as compared to rural (61.1 per cent). The per cent female 
sterilisation was higher in rural (56.7 per cent) compared to urban (47 per cent). Use of 


spacing methods was very low. (Table 5.2)/Fig. 5.1. 


5.3 Source of Motivation and Supply for Modern Methods of 


Contraception, Side Effects of Contraception and Satisfaction 


with Current Use 


Most of the contracepting women reported that they were self-motivated or 


motivated by their husbands to accept a method (97 per cent). Motivation by health 


personnel accounted for two per cent. (Table 5.4). 


Sterilisation services were mainly provided at government facilities (94.8 per 
cent) while spacing methods were provided by both government and private facilities. 
(Table 5.4). | 


Figure 5.1: Method of Contraception Currently 


Used 
Tumkur,1998 
Male ; Pj; Condom 
Sterilization 'UO 0% 1% 
8% 


0% 


Female 
Stenilization 
91% 


ms rt iv 


54 Reasons for Discontinuation and Current Non-Use 
29.4 per cent of women who had discontinued contraceptive use reported that they 
wanted to have a child and 35.2 per cent of women reported that they discontinued 


because of the side effects of the method which caused health problem. (Table 5.6). 


5.5 Reasons for Never Using Contraception 

About 90 per cent of the women who had never used any contraceptive method in 
the past reported variety of reasons that are put in ‘others’ category. The rest of the 
women reported ‘against religion’ (1.7 per cent) and lack of knowledge regarding 


family planning methods as reasons for non-use. (Table 5.6) . 


5.6 Intention to Use Contraception and Unmet Need 

The current non-users were advised to use contraception to limit their family size. 
The data show that 70.6 per cent were advised to opt for female sterilisation followed by 
IUD — 26.7 per cent. What is most surprising is not a single woman was told to use 
condoms. There is clear indication that family planning personnel themselves pressurise 


women to opt for female sterilisation. (Table 5.7). 


A large proportion of non-users (77.7 per cent) expressed their intention to use a 
contraceptive method in the future and 98.9 per cent of them wanted to adopt 
female sterilisation and only | per cent spacing method. However, the un-met 
need for family planning methods in Tumkur district is estimated at 17.4 per 


cent — 8.1 per cent for spacing method and 9.2 per cent for limiting (Table 5.8). 


5-7 Males Choice of Family Planning Methods 


Most of the males in 20-54 age group have shown preference for female 
sterilisation (92.7 per cent) and only 3.5 per cent for spacing methods like IUD. Male 
methods like Vasectomy or Condom were preferred only by 0.5 and 2.3 per cent males, 
respectively. One of the important reasons reported for ae female methods 


(female sterilisation) by males is the fear of weakness (Table 5.9) . 
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Table 5.9. Males Choice of Family Planning Method for Limiting 
Tumkur District of Karnataka state 


Percentage distribution of males age 20-54 by 


choice of Family Planning Method for couples who 
want no more children 


Method Choice 


1. Female methods 
Female Sterilisation 
Copper-T/Loop 
Pills 


2. Male methods 


Male Sterilisation 


Condom/Nirodh 
3. Others 


methods by reasons for not choosing a male method 


Lack of Sexual Pleasure 
Fear of Impotency 

Fear of Method Failure 
Fear of Operation 

Fear of Weakness 

Others 


* Total per cent exceeds 100 due to multiple response. 


CHAPTER 6 


RESPONDENTS CONTACT WITH HEALTH WORKER AND 


PERCEPTIONS ABOUT GOVERNMENT SERVICES 


6.1 Home Visits by Health Workers 


One of the important functions of the health workers is to provide health c 


services to the people in their homes. The survey data reports that 99.1 per cent of th 
respondents were visited by ANMs. 5.2 per cent by male health workers and about 0.2 p 
cent visits by anganawadi workers in rural areas. Most of the respondents (94.2 p 
cent) were satisfied with the time spent by ANM in discussions with wome 


respondents about their health problems. (Table 6.1). 


However, only 10 per cent respondents reported that ANM counselled them 
unmarried adolescent girls and only 5.0 per cent respondents had received Iron and Folix 


Acid tablets for their adolescent girls. 


6.2 Client Perception about Quality of Government Health Services 
Currently married women in 15-44 age group who had visited a governmen. 
health facility like Hospital, Community Health Centre (CHC). Primary Health Centre 
(PHC) or Sub-Centre (SC) were asked whether they were satisfied with the services 
provided and the way the facilities functioned. Ninety per cent of them reported that they 
Were satisfied with the services and would recommend it to others. An equal proportior 
of women reportec that the working time of the facilities and their locations are 
convenient, staff exclains how to take prescribed medicines and are friendly with 
patients. However. iower per cent of women felt no waiting time (18.3 per cent) 
treatment free (45 per cent) and treatment at centre effective (76.6 per cent). Percent 0: 


women visiting tn health facility during three months prior to survey was ver 


low - only 6.1 per cent (Table 6.2). 
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CHAPTER 7 
REPRODUCTIVE TRACT INFECTIONS, SEXUALLY 
TRANSMITTED INFECTIONS AND HIV (AIDS) 


7.1. Awareness - RTI, STI, HIV (AIDS) 


Awareness regarding Reproductive Tract Infections (RTI) was lower than STI - 
Only about 1.1] per cent. The awareness was brought out mainly by newspaper among 
males and through friends/relatives amozg females. Mode of transmission of the 
infections was fairly known to males (75 pe: cent) while 35.3 per cent of females reported 


ignorance over it. (Table 7.1) 


A very small proportion of male rest ondents (4.9 per cent) reported that they were 
aware of Sexually Transmitted Infections STI). Awareness among urban males was 
higher (10.5 per cent) as compared to rural males (4.2 per cent). Awareness among rural 
females was lower (3.8 per cent) as compared to males. Most of the respondents learnt 
about STI by newspaper (58.8 per cent) followed from electronic media (47 per cent) and 


through doctors (23.5 per cent) (Table 7.2). 


Majority of the respondents (94.1 ze: cent) knew that infection is transmitted 
through sexual intercourse and only 5.8 per: cent reported total ignorance regarding the 


mode of transmission. 


Awareness regarding HIV (AIDS) wes fairly good - about 46.6 per cent males 
were aware while it was higher among femzles (49.3per cent). More urban men and 
women were aware ‘as compared to rural. Xnowledge regarding mode of transmission 
was over 80 per cent among men and worze= - both rural/urban. Knowledge regarding 
incurability of HIV (AIDS) was. however. more among men (79.3 per cent) as compared 


to women (only 1.8 per cent). Most of th2 women (93.5 per cent) reported ignorance 


about curability of HIV (AIDS). (Table 7.3) 


7.2 Prevalence of RTI/STI (Self Reported Symptoms) 
Male respondents reporting at least one symptom of RTI was only 2.3 per cent. It 
was much higher among females (17.4 per cent). 62.5 per cent of males and 33.5 per cent 


of females sought treatment for the infections mainly from private facilities. (Table 7.4) 
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